2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"'FDOCUMENT # Ha9973

1. Entity Name

BOBRO ENTEHPRISES INC.

Apr 07,2005 08:00 AM
Secretary of State

BLOOMGARDEN, PAUL M.
8551 W SUNRISE BLVD, STE 100A
FORT LAUDERDALE FL 33322

Principal Place of Business - - Mailing Address
10532 PEBBLE COVE LN __ 10532 PEBBLE COVE LN
BOCA RATON FL 33498 BOCA RATON FL 33498
us Us

Suite, Apt. #, efc. HE Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State L City & State 4, FEI Number Applied For

65“03381 gg Not Applicable
Zp Country ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and ATIErEss of Cumrent Registerad Agent ) " 7. Name and Address of New Registerad Agent
Name

Street Address (P O, Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name o registerad agenl_er\d tille If appicable [NOTE Reguslared Agent signature reguired wheh rerhelatng) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to qugida Depa'r_tme'nt of Sta_te

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees

10, OFFICERS AND DIRECT O 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i DP ' T Ol pelete 4§ s [ change [ Addilion
NAME SINGER, ROBERTA NAME

SIRCLET ADDRESS | 10632 PEBBLE COVE LN CTRELT ADURESS

cry. 5t AP BOCA RATON FL 33498 CITY-S1- 2P

i DVP o L7 oetete e UNOANG <1442 Cohage [ Addition
NME SINGER, RONALD NAME Q407 A05-80031 020 150,00

STREEY ADDRESS | 10532 PEBBLE COVE LANE CIREET ADDRESS

Y. SE-71P BOCA RATON FL 33498 . _. f ov-star

i . O delete Hil [3 change [ Addition
NAME HEME

SIRIFT ADDRISS SIRLEF AODRESS

ciy.si-21P LITY ST 2P

il _ ,, ] Delete jijrs [[] Change  [_] Addition
MAME HAME

“TRITT ADDRESS SIRFET ADDRESS

Gity-st-np CirY-5)- 21

1ilg O Delete nme Jchange [ Addition
HAME NEME

SERCET ADDRESS ; <iREET ADBRLSS

CiY-ST- 2P /] / Clr-ST- 28

e O pelete i Tl ¢hange [ Addttion
AL MAME

SIRIET ADDRESS ' SIRLET ADPRFSS

ciy si-2Ip , 7. 51- 2

12. | hereby certify that the information syl
indicated on this report or supplement
of the corporation or the raceiter or tr
changed, or on an attachmentjwith an

SIGNATURE:

ith all otherfika empowered

ith ghis filing does not qualify for the exemplion stated in Section 119.07{3)(7), Florjda Statutes. | further certify that the information
isfrue and acgurate and that my signature shall have the saime legat effect as iffpade under oath; that | am an officer or director
vered 1o efdcute this report as regyjred by Chapler 607, Florida Statutes, hndihat my name appears In Block 10 or Bloek 11 i

@g 4]

SIGNATURE AND T¥PE| d‘“n‘m'm NAME orsrcnms GFFICER J.(n mREC‘Eon DNayrn Fhoda 4




